
 
 

Shrewsbury High School Athletic Boosters   2015-2016 

 
 

Team Funding Request Form 
 
 
 
Date of request: ____________ 
 
Team(s) making request:  ______________________________ 
 
Contact Person:   ______________________________ 
Contact Person Email:   ______________________________ 
Contact Person Phone:   ______________________________  
 
Purpose or use of item requested: 
______________________________________________________________________________
______________________________________________________________________________ 
 
Cost of request: ___________________________________ 
 
Athletic Director's response and signature: 
______________________________________________________________________________
______________________________________________________________________________ 
 
________________________________  ___________ 
Athletic Director Signature    Date 
 
Committee acceptance: 
______________________________________________________________________________
______________________________________________________________________________ 
 
________________________________  ___________ 
SHS Boosters President Signature   Date 
 
 
 
Please provide detailed information including:  (web sites, photos, price quotes or 
comparisons) with your request. 


